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BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



•/ BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 




As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 



PATENT APPLICATION SERIAL NO. 



p A t^ P/ ^ lENT 0F COMMERCE 
LATENT AND TRADEMARK OFFICE 
FEE RECORD SHEET 



OfctfO/lOO? JADD01 00000036 1S758T32 



Adi&stnetit date: 05X17/2004 EEKUBAY1 
01/20/2004 JBALINAN 100000046 10758260 

01 FC:1001 V -770.00 OP 

02 fC:1201 -258>£0 OP 

03 FC:1203 -290.00 OP 

04 FC:1051 -130.0MP 

Adjustaent date: 05/17/2004 EEKUBAY1 
01/20/2004 JBALINftN 00000065 150030 10758260 
01 FC:1202 18; 00 CR 
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Docket No. 247792US0X 



STATIC - 



SERIAL NO. 10/758,260 ATTENTION: REFUND UNIT 

FILING DATE: January 16, 2004 

«>*: METHOD OF TREATING DRY EYE WITH A MACROLIDE < 



COMPOUND 



COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 



REQUEST FOR REFUND 



SIR: 

^o^eDecIa^on, Now ^^Z^^^***'™** 
^maKn^^ 

cr^iit the o^a^ent ^^1?!^^^ 1 5^3^ ^ f ^ ^ ^^^^ guested. Pl ease 

°° 3 °- dUpI,Cate «W of this sheet is enclosed. 

Respectfully Submitted, 

OBLON, SPIVAK, McCLELLAwn 
MAIER & NEUSTA^T P r ' 
Norman F. Obion 

Kirsten 



Customer Number 

22850 

Tel. (703)413-3000 
Fax. (703) 413-2220 
(OSMMN 05/03) 



Registration No. 47,297 
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ATTORNEYS AT LAW 



Norman f. Oblon 
(703)413-3000 
NOBLON@OW.ON.COM 

KWSTENA.GR0NEBERG,PHO 

Registered Patent Agent ' 

(703)413-3000 
KGRUNEBERG@OBlON.COM 



COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGIN^ ££ 3 

RE: Application Serial No.: 10/758,260 
Applicants: Ryuji TJENO 
Filing Date: January 1 6, 2004 
For: METHOD OF TREATING DRY EYF wrru a 
MACROLIDE COMPOUND WITH A 

Attention: Applications Branch 
SIR: 

Attached hereto for filing are the following papers- 

made under 37 6J.R P a P e * are not conside^ ^^^1^;° 0ur D *™* 

enclosed. 136 for ^ nec <*sary extension of time A dimif* ? Pet,tl0n is hereb y 

• Aduphcate copy of this sheet is 

Respectfully submitted, 

S-SPIVAK, McCLELLAND 
MATER & NEUSTADT P C 
Norman F. Oblon ' ' ' 



Customer Number 

22850 

(703) 413-3000 (phone) 
(703) 4 13-2220 (f«) 




U.SA 



APPLICATION INFORMATION 
Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?- 
Title:: 

Attorney Docket Number- 
Request for Early Publication?- 

Request for Non-Publication?-" 
Small Entity?;; 

INVENTOR INFORMATION 

Applicant Authority Type- 
^^^enshipcouniry:: 

Given Name:: 
Family Name:: 
City of Residence:: 

State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address ?■ ' 

Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 
DOMESTIC PRIORITY INFORMATION 



APPLICATION DATA SHEET 



10^758,260 
01/16/04 
REGULAR 
UTILITY 
NONE 

US??? ° F SEATING DRY EYE 

NO 
NO 
YES 



INVENTOR 
Japan 

FULL CAPACITY 
Ryuji 

UENO 
Potomac 
Maryland 
USA 

11025 StanmoreDr. 

Potomac 

Maryland 

USA 

20854 



22850 



22850 
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Supplemental 10/756,260 01/16/04 04/15/04 



Application:: 
l™sApplication" 



jContinuity T ypg- 
[l19(e|of_ ' 

ASSIGNMENT INFORMATION 
Assignee Name:: 

Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address, 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 



WW**™ [01/16/03 



Sucampo AG 
Graben 5 
Zug 

Switzerland 
CH-6300 

Sucampo Pharmaceuticals, Inc 
4733 Bethesda Avenue 
Suite 450 

Bethesda 
Maryland 
USA 
20814 
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